ABSTRACT Introduction: Bronchoalveolar lavage has a high diagnostic utility for cytology and bacteriology. It can be done as an outpatient procedure for both immunocompetent and immunocompromised patient. Material obtained by bronchoalveolar lavage can give a definite diagnosis in conditions such as infections and malignancies. Aim: The aim of this study was to assess the diagnostic value of bronchoalveolar lavage (BAL) in cases which underwent routine bronchoscopy for evaluation of lung disease. Materials and th th methods This is a hospital based descriptive study done from 16 June 2016 to 15 June2017. One hundred twenty bronchoalveolar lavage (BAL) cases were analyzed for differential count, cytological evaluation and bacteriological examination. All cases were included which were sent as BAL specimen to the laboratory department. Bronchoscopy was done as an outpatient procedure and lavage fluid obtained was analyzed. Result: Out of 120 cases, 69 were male and 51 were female. The age ranged from 10 to 80 years. Among 120 cases, eight (n= 6.66%) cases were unsatisfactory, twelve (n= 10%) cases were of tuberculosis, one (n= 0.83%) case was of fungal infection, two (n= 1.67%) cases were of malignancy, ninety one (n= 75.84%) cases were of small airway infection and six cases were satisfactory but with no diagnostic value. (n= 5%). Conclusion Bronchoalveolar lavage is valuable in diagnosis of tuberculosis, infections and malignancies.
INTRODUCTION
fiberoptic bronchoscope is inserted through nose or mouth in selected bronchopulmonary segment. Minimum of 100 ml and maximum of 300 ml normal saline is installed into particular segment and reaspirated by bronchoscope. A minimal volume of 5 ml of a pooled BAL sample is needed for cellular analysis. The optimal volume is 10 1 to 20 ml . Bronchoalveolar lavage cellular differential counts with greater than 15% lymphocytes are labeled as lymphocytic cellular pattern, greater than 3% neutrophils as neutrophilic cellular pattern, greater than 1% eosinophils as eosinophilic cellular pattern, and greater than 0.5% mast cells represent as 1 mastocytosis .
Cytologic examination in bronchoalveolar lavage has been used to identify malignancy. Criteria to detect for malignancy in bronchoalveolar lavage fluid samples are similar as in other 2 procedure . In bacteriological study, bronchoalveolar lavage (BAL) is the best diagnostic material even in sputum smear negative cases for the diagnosis of pulmonary tuberculosis .
Bronchoalveolar lavage (BAL) is a saline fluid obtained through outpatient procedure in which 3
The number of studies on BAL in Nepali literature is few. This study is done to highlight the diagnostic value of BAL material in making a definite diagnosis. BAL material has a very important role in diagnosis of infections and malignancies. It is a relatively safe procedure and is well tolerated.
MATERIAL AND METHOD
Bronchoalveolar lavage was obtained in one hundred and twenty cases over a period of one year. Procedure was done at medicine department as outpatient procedure and lavage fluid obtained was analyzed. Differential count was done on airdried slide stained by Leishman stain. Routine Giemsa and PAP stains were done for cytology screening. Stain for acid fast bacilli (AFB) was done on all BAL samples.
Inclusion criteria:
All cases which were sent as BAL specimen to the laboratory department within study period were included. Adequacy of samples was assessed based on definite criteria. Chamberlain et al. criteria were used to categorize sample as unsatisfactory evaluation, fungal infection in one case [figure 1], tuberculosis in twelve cases, malignancy in two cases [figure 2], small airway infection in ninety one cases and satisfactory but with no diagnostic value in six cases. [ Table I ].
In cellular differential count, neutrophilic cellular pattern was seen in 68 cases, lymphocytic cellular pattern in two cases and absence of any cellular pattern in 50 cases including eight unsatisfactory cases. [ Table II 
